
HAWAII EMPLOYER-UNION HEALTH BENEFITS TRUST FUND
COBRA ACTIVE EMPLOYEES

BU12
EFFECTIVE MARCH 1, 2011

Benefit Plan
Type of 

Enrollment
Total COBRA 

Premium

MEDICAL PLANS
Self $284.32
Two-Party $711.65
Family $923.26
Self $275.06
Two-Party $688.40
Family $893.12
Self $48.90
Two-Party $122.26
Family $158.63
Self $377.93
Two-Party $945.95
Family $1,227.20
Self $316.49
Two-Party $791.07
Family $1,025.22
Self $267.28
Two-Party $668.10
Family $865.82
Self $147.98
Two-Party $373.32
Family $491.76
Self $40.12
Two-Party $100.30
Family $111.63
Self $267.96
Two-Party $671.61
Family $872.90

DENTAL PLAN
Self $32.64
Two-Party $65.24
Family $107.51

VISION PLAN
Self $6.10
Two-Party $11.28
Family $14.74

CHIROPRACTIC
RSN Chiropractic Self $1.46

Two-Party $2.93
Family $3.10

Kaiser Basic 
Prescription Drug

EUTF Supplemental (HMSA)

Royal State Supplemental 
Prescription Drug

EUTF High Deductible Health Plan (HMSA)
Prescription Drug

HDS Dental

VSP Vision

EUTF PPO (HMA) - 90/10 Plan

EUTF PPO (HMSA) - 80/20 Plan

EUTF Prescription Drug (informedRx)

EUTF HMO (HMSA)
Prescription Drug

Kaiser Comprehensive 
Prescription Drug
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